A 26-year-old male patient presented to the emergency unit with the complaints of difficulty in breathing, weakness in the left arm, and worsening dysphagia in the previous 6 months. The patient had no known rheumatological disorder, trauma, or intervention in his medical history. During the physical examination, a pulsatile mass (diameter: 9 cm) was noticed in patient's left neck above the clavicle. Pulse could be detected in the left radial artery. A radiological examination of the thorax showed a newly identified radio-opacity in the left apical region of the chest (Fig. A) . A contrast-enhanced computed tomography (CT) examination of the chest displayed a pseudoaneurysm (size: 96x89mm) in the left subclavian artery, which was causing compression of the esophagus and the trachea (Fig. B-F) . Following these examinations, the patient was referred to the catheterization unit. A diagnostic angiography of the left subclavian artery performed through the right femoral artery revealed a thrombosed and stenotic lesion (100%) in the proximal segment of the left subclavian artery ( * ). The patient tolerated the procedure well. After the percutaneous intervention, the patient was monitored in the medical unit and a consultation was held with the rheumatology department. The rheumatological evaluation did not reveal any finding of vasculitis or other rheumatological disorder. The patient recovered without any complication and was discharged after a week. During the follow-up control, which was carried out 15 months later, Doppler ultrasonography demonstrated an excellent result with no residual pseudoaneurysm. Arterial pseudoaneurysm of the subclavian artery is usually related to iatrogenic causes; spontaneous subclavian pseudoaneurysm is a rare clinical condition. Symptoms of pseudoaneurysm include a pulsatile mass, thromboembolic complications, and pressure-related symptoms (trachea, esophagus). Doppler ultrasonography, contrast-enhanced CT angiography, and conventional angiography are useful diagnostic imaging tools. Surgical or endovascular interventions are the main treatment options for a pseudoaneurysm. This report is a description of a challenging case of a large pseudoaneurysm in the left subclavian artery. *Supplementary video files associated with this presentation can be found in the online version of the journal.
